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WRITE PLAINLY—USING UNFADING hLACK INE=MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REC. DIST. WO. s = PRIMARY REG. DIST. un'fj [ 2 R,;,—,.m:,,\r'.-iZé

FALED APR 7 1950

812y

State File No. st emam

15. WAS DECEASEDEVER IN U.5. ARMED FORCES?

Yes, 0o, or upinown) | (If yes, eive war or dates of service)
No
18. CAUSE OF DEATH
| Enter only onecanseper | 1. DISEASE. OR CONDITION

DIRECTLY LEADING TO DEATH* ()

'BIRTH MO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whar decsssd Bved. I institgtion: rexidence befors
a. COUNTY a. STATE b. COUNTY sdmimica),
Cooper Misgouri Cooper
. LEN OF . CITY - ;
) b. C(;TY (1f ogtckde corpurats limits, -dunml.-ndm CSI'AY GTHM' c A {lf cowide corporate Ermite, write HURAL and give towmshin) 0027
TOWN  Rural., Boonville Twsp. L ToWN  Boonville
d. FULL NAME OF (if mot in b Cive strest. adirmes or ) d. STREET (IF raral, whve Koontions) [ 7
HOSPITAL O ADDRESS
msnnmou Aj:_hgme R, F.D. #&a
3-DNAME OFD s (First) b. (Middle) . (Last) r's DS}E {(Manth) (Day) (Year)
(Typeor Pty Joseph Wetts Hickam DEATH March 17 1950
5, SEX U 6. COLOR OR RACE 7mm£oﬂ£v:—:nummﬂ) 8. DATE OF BIRTH S:EEch.-n -r—n-r:: * SO u
(Bpacify) Montis Hows | bin
Male | White T ied ¥ December 4" 1685 & 1 | |
10a. USUAL OCCUPATION (Girekind of work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (State or forsign ssesntry} 12 CITIZENOF WHAT
Sonw ditting mot of working fife, sven if rethred) DUSTRY COUNTRY?
Farmer Own farm Cooper County, Missouril u,S,
Iilza. FATHER" S NAME !l3h. MOTHER™S MAIDEN NAME-- 14. NAME GF HUSBAND OR WIFE
' Tamaea Hicksm Belle Powe Mra, Jemnie Hamlin Hickam.

I7. INFORMANT" S SIGNATURE OR NAME ADDRESS

line for {a), (b}, and (c)

*This does nol mean ANTECEDENT CAUSEE

Morbid condit giring DUE TO (b)
rise to the ewﬁuﬁﬁgm

the mode of deing, such
as Beart faflure, asthenia,

‘ete. " It means the dis- | B¢ underiying causelagt. .- .- o7 - e S X = z
case, infury, or complico- DUE TO (c) : : .
tion wkich eaused deth, | 1). OTHER SIGNIFICANT CONDITIONS - - .- . + e ir
Conditions cratributing (o the dealh but 2ot
related Lo the disease or condition cauxing deafh. }/r‘('h
19a. DATE OF OPERA- | 194, MAJOR FINDINGS OF OPERATION ° - i Y . Y |: 2. AUTOPSYT:
’ TION -
YES D NO
21a. ACCIDENT " (Bpecity} I 210, PLACEOF INJURY (s.¢..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, larm, faciory. strent, office bldg.. &a.} - v - - -
HOMICIDE : ‘ . -
21d. TIME (Megth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID [RJURY OCCUR?
OF mm.zxr NOT WHILE|
INJURY = AT WORY

19J7) o Mﬂ 19,1.3_ lhatiiastmwthedceeaud

2. T hereby attended the deceased from _2J17
dzwm__% ,andlhatdcathoccurredat_é_du

m., from !hc oaum aud on the date xfatcd above.

T ey

- ADW )Z(o zxy/’sl‘/go

247, NAME OF CEMETERY OR CREMATORY .

24d. LOCATICN (City, m,ozm:y) 4 (5tate)

3” #. FUNERAL DIRECTOR™S SI1GMATURE

24a. BURTAL. A- 24b. DATE
m'bm v | March 19"/190 Walmt Grove
DATE RECD 8Y I.OCA-L'J REG 1
P )

Boonville, Missouri,
’ ‘ABDRESS

Goodman & Boller, Boonville, Mo,

ar 20 /7-

Embalmer’s Statement on Reverse Side)




RECEIVED  HAR27 LT
District Health Officer No.-8;
iourict File Number- .-

Date Filed oo o6 Z 5 L

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 61 by,

_____________ N Student Embalamer No.
working under my personal supervision.

Student ..v.ieiccesernnnnranas Chemvaras PR
Student Embalmer

Licenzed Embalmer ‘No 4'{q

P. O. Address.._Boonville, Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witk
the above constitutes grounds for revocation of license,)

H this body is not embalmed, fact should be so stated above.
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